| - Staie of New M.
Energy, Mincrals and Natural R

OIL CONSERVATION DIVISION
P.O. Box 2088

Subt § Copes

Appropriate District Office
LISIRICE]

P.O. Box 1980, Hiobbs, NM 88240

DISTRICL I
P.O. Drawes DD, Antesia, NM 88210

Foem €108
Kevised 1-1-89
See Instructions
at Bultom of Page

Departinent

Santa IFe, New Mexico 87504-2088

DISIRICT UL
1000 Rio Brazos Rd., Aztec, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS
Opnaior” ~ T Well APl No
Amoco Productlon Company 3004523177
Address T . a

1670 Broadway, P. O. Box 800, Denver,

Colorad“g 8}1301

Reason(s) for Filing (Check proper box)

New Well .

Recompletion (-l Oil
B XS

j Diry Gas

inghead Gas [ ] Cond

Change in ()pcmlor

Change in Transporter of:

1

_l']

Other (Please explain)

I l:lun!g of operator glve name
and address of previous operalor

. »I)l'lS(,'Rl_l’l'_l()Nﬁ_@)Fﬂ}\v’}ﬂl{L :\N_Q__I_EAQE B B L i
Lease Name Well No. | Pool Naine, Including Formation Lease No.
MUDGE LS 13A BLANCO (MESAVERDE) EEDERAL B WSF07809§ o
Locauon B - B '

Unit Lettes ! 62,0,4,,,_ Feet From The E‘,SE;;__ Line and l(.).g_oA____ _. Feet Frota The FE]' U _Line
Section 20 I()\Hl\hlp" IN Range] IW LJNMPM, SAN ‘_][']AN o Coumty

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Namc of Authorized lmupnn:r of Oil L] or Condensate &) Address (Give address 1o which appmved copy ¢/lhu'[mrn is 10 be .tml)

CQNOCO o B o o P. 0. BO_X 1}029 BLOOMFIFLD NN 8741 3 .

Nanwe of Authorized Transporter of Casinghead Gas [—1 orDryGas [X_J Address (Give address to which approvtd copy :{lhu[wm is to be :ml)

EL PAS() NATURAL GAS COMPANY P. 0. BOX 1492, EL PASO, TX 79978

I welt pn duces oif or hquuk l Unit I Sec. l'l\vp. | Rge. Is g gas actually connected? l Wth 7

l,we location of Lanks. l I l l l

1V. COMPLETION DATA

Ir lhls pn-dmlmn is wmuum,ltd with thal from any other lcuc or pool, give commingling order number:

loinwen
Designate Type of Lom,.lgm)n (X) 1

Date §|uddcd T Dale (.ompl Rcady to Prod.

' Gas w?n“'

| New Weli | Workover | Deepen | Plug Dack |Same Res'v  Doff Resv |
| ) I d_ 1 A,

il et FBID.

Elevalions (DF, RKB, RT, GR, etc ) |Name of froducing Formation

1 rubi B Dcplh

Top OivGas Pay

Perforations

HOLESIZE _CASING & TUBING SIZE _

TUBING CASING AND C[MLN TING RECORD

Depti Casing Shoe

DEPTH SET _SACKSCEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE ™

Ol WELL

(Test must be after recovery of total volume of load oil and musi

be equal 10 or exceed lop allowable for thys depth or be Jor full 24 hows)

|\;h.lll‘Ig- Method (;u';o;,' back pr) T 'lliliilig P'ressute (Shut-in)

Date First New Ost Run To Tank Date of Test l'mducnng "Method {Flow, pump, gas l{l elr)

Length of Tes o 'I‘ubiné Pressure Casing Pressure Chote Size
Actual Prod. Duning Test T loatpus. T TlWaier - Bole TGas- mcE T
GAS WELL

Actual Prod. Test TMCED ™ 77— 7 [Length of Test i3bis. Condensale/MMCF Gravily of Condensate ]

Casing Pressure (Shul-in) Qiose Size

VI. OPERATOR CE :RTIFICATE OF COMPLIANCE

1 hereby centify that the rules and regulations of the Oil Conscrvation
Division have been complicd with and that the informution given above
is true and complete 10 the best of my knowledge and belicf.

‘g A //W@*___w_m

Hampton
l " mlcnl Name

Janaury 16,

Date

Tutle

303-830-5025

1989
Iclcﬁlﬁmé No.

INSTRUCTIONS:
1)

with Rule 111,
2)
R)]
4)

Staff Admin. Suprv. .

OIL CONSERVATION DIVISION

Date Approved _ MAY 081apa

Do) eﬁ_"/ S

S8UPERVISION msmxc
Te__ .. T#3

By

This form is to be filed in compliance with Rule 1104
Request for altowable for newly drilied or deepened well must be accompinicd by tabulition of devistion tests taken in accordance

All sections of this form must be filled out for allowable on new and recompleted wells.
Fill out only Sections [, 11, 111, and VT for changes of operator, well name or number, transporter, or -ather such changes.
Separate Form C-104 must be filed for each pool in muliiply eanpleted wells.



